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U.S. Department of Labor g - Form approved
Office of Labor-Management FOR“M LM 30 Office of Néanagement
and Budget

WSt 0210 LLABOR ORGANIZATION OFFICER AND o el
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalhes as pravided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - S?é & 2. Fiscal Year Covered Fram:

/ /// ‘O4 Through: 12/31 /04

4. Name, file number, and address of labor crganization.

3. Name and address of persan filing.
vme DATRICA BT MCLAUGHLIY | Yeme Sieer Meral Workers Lecml 73
Labor Organization File Number | ) 36288

P.O. Box, Bldg., Roem No., ifany = =77 77T T ""_—"'"""__'"; P.Q. Box, Building and Room Number, if any! _- N
Sweet . 4550 '""P‘éibg evelr Rb_____ || s t550 Keosevelr Kp |
v Hllswe W Adpe

stete . JALwors | ZPCode+4 L@Lé__z____] State'[ 7Ll w078 " zpcode+a 60/4,2

5. Position in labor organization. Vf ey '—
i

1

et s s e e G e e

CE Phesipews T T omme e

Enter appropriate data below If, during the _past fiscal year, you or your spouse or minor child directly or indlrectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in lransactlun.'; (including loans} with, or derived income or other economic benefit of
monelary value from an employer whose employses your organization represents or is actively seeking to represent.

7.2 Nature of Interest, Transaction, or Income.

6. Name and address of Employer (inciuding trade name, if any).

e e vt i s e

N | kA

PO.Box. Bldg. RoomNo., ifany © e -
7.b. Amount.
Street . e e e e e ,..V_ -u-‘ - --’.- R — —; R . ;
ay © T -
Sae - . . ZPCoder4i
Signature

15. Signature and verification. The undersigned declares. under penaily of Perjury and other applicable penalties of the law, that all of the information
subrmitted in thes report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undgersigned's knowledge and belief, true, correct, and compiete. (See the section on penaities in the instructions. }

Signed 4 ' o J-2/-05 _708-449-007 2

Date Telephone Number
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Name of Person Filing &ZR/QK I M GAA()&#L/IU B File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

vame SMW Leckl 73 APPRentice Forb

a. Labor Crganization

Trade Name, if any: ) ) . .
o _ t. Trust ‘/

P.QO. Box, Bldg., Room No_,itany e

sveet 270/ V/ﬂ/ ;@Qﬂﬁv jf_ e
. Beblweon.. e

sate - JbL/aOfS . . \zPCodess L[Q_‘f_

¢. Empioyer

10. 1 9.b. or 9.c. is checked give trusl of empioyer's name, 11.2. Nature of such dealing.

ApPrentice anp Jookmey mer
TRAM ing FowD

vame (SN _ Locnl 73 _AEPRoGTRS _FORY )

T . . ) H
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Trade Name, ifany. ;

P.O, Box, Bidg., Room No., if any |
Street iﬁZﬁ.’Zf_’Yéﬁlég&eﬁ SR
oy ' BellWoob .. L
State [ Ibtinoi s lzpcwers p/OF (|l 3 /04 ﬂPPIEewT/ce 6&390&7"»;) Bmuaoe‘r
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11.b. Approximate dollar value of such dealing.

12.a: Nalyre of interest heid or income received.

125 Amount 359 O T

. Received from any employef (olher than an employes-covered under paris A and B above)
of from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1:_ a “h{ature of pahyfnent ce e

(including trade name, if any). !

Name . H

Trade Name, i any: :;_ .

F 0. Box, Bldg.. Roam No.,fany

Street ~ B
City o ]
State . ZIPCode+4
o - 14.b. Amount of payment.
13.b. Is the Business an Employer of Consultant 7
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DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unintentionally omitted.

Sign.atureC | : %

/-2/-05

Date




